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'+ STATE OF SOUTH CAROGLINA )
) : BYFORE THE
{Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for & Class € Chanter Cetficate from ) OF SOUTH CAROLINA
John B dbu IPoe’s Limo )
. . ot ) TRANSPORTATION COVER SHEET
Request to Reinstate Class C Taxt Cevtificnte ; SOCKET aes%. 2177
Safety Cab, LLC ) NUMBer: 1889 . 189 _ T
' )
) ;‘i;iis: m ﬁm&o 151{:3 20 appifoation with the PSC, you wgi not
g have fisd iz cr:é;ﬁmm betore, & Dosker Numbes was sl
— AN SnuiG be B &
(Pleast type or print) — ' ol
x“Snbmitled by: TA Mmes bR 2&?2& ﬁdcphone: éifz “6"7&”3312\}
Haddseas: /Y30 /??ezéj, SR Viax: Yz 722~ YD

Other:

e E H Pl — e kT T Yianem
ROTE; Tho cover shees end fnformatioa contalnad hereln nielther replaces nar suppleraents fhe filtag and service of pleadings of ONer pogas
43 requiced by law. This form Is required for use by the Pibile Savles Carenission of South Cacolina for the purposs of dacketing and must
b ﬁlde oIt pormplately.

NATURE OF ACTION (Cleck all that apply)

[ Apptication - Class A Resaicted e [ Requpst for Nume Changs on Cerfificate
(] Application - Class C Taxi - Posted /’f{ﬁ@/ {3 Requast ts Amend Scops of Avthority
] application - Clags € Charter Dot )J)C} o [ ] Request 1o ammd Tariff (taze increase, e10.)
D Applloation - Clags C Charter Bus ] o / - #s“[J:] Request to Amend Passenger Limit ;
[7] Application - Class C Non-Emergency Hwies .. ;L/ qu/[)’7 [ Request ‘
[ Applicaton. Class C SocherVia  Timies, | <90 L] Exhivit RE CEIVED
3 Application « Clars B Housshald Geods " [0 ren-Fited Balbbiv DEC 1 6 2009 |
[ ] Apglicution - Class E Hazardous Wests [] Lener
I Application [ proposed Order - T%HV% NN
[} Request for Extenzion to Comply with Order [] Publisher's Affidavit ? o ’
[ Regues Order Granting Authority 1 Obssin o Certfieste [ Ressrvation Letier
o Convenlence and Negessity to be Rescinded
. (] Response
[T Regnest for Cenvellation of Cartificate ] Retern to Petition
[7] Request for Suspension : [ others

R’Rw\mﬂ for Reinstatement

k€ you have eny questions about this form, plssse contact the PUBLIC SERVICE (;,OMMISSION at 803.896-5100.
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CLASS C REINSTATEMENT FORM

File the griginal with: Mail or fax a capy ta:

Public Sarvica Commisglon of South Caroiina 6.C. Office of Regulatory Staff

Dacketing Depariment . Transportation Deparknent

Motor Carrier Matters 1401 Maln Streat, Suite 05
um g Frlwa . \ (803) 737-0578

{ED3) 896 - 5100 FAX (803) 7

FAX [202) 898-2199 (803) 787-082

@ / 5”% %f
. 7/ e
Plezag ormaldar this an application for Rainstatamant nf my Clace -

(Tex)) Certificate RECEIVE[}

Charter Certificate . DEC 16 2009
D Charter Bus Ceriificata

' CORS
VY
[ Non-Emergency Certificats T, T, VW, W/W

My Certificate of Public Gonvepisnee and Neseaslty No. Is B1A. My certificate was
revokedfoanaelied on ivh #od | because @A WM' Yo sudingk o 2008

otk re»cerhﬁcathon because ﬁ ‘ / 7b hY Vé/ﬂt//L
fd/?/zmé

/7@...% 1 T omap

.&@q%ﬂkx%& DBA /A
Name of Company) (i applicabie)

e 1930 Mol L«
e ress ‘ (Majtng, Address If different from Street Address)
<M. Olus S 2945 &AM .

(City, State, ZIp Code) U . (Signture)
‘ e :
A Sp- ( 70-2830 » ﬂﬂ/}f,/
{Tefephome Number) T (Titia}
ORS Revised 1/28/08
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V-o-"’".'-

L

STA’I’T- OF 0UTH CAROLINA
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
' AND ORFICE O¥ REGULATORY S§TAFE -
TRANSPORTATION CARRIERS ANNUAL REPORT
(For corrinty with tata] revenuss ltss than $74,000)
. FOR VYEAR ENPING DECEMBER 31, 2008'OR FISCAL YEAR ENDIN‘G

CARRIER NAME

1

mgmm___'.saﬁ?mab Comparny
1430 Meznna Streer Roao

CITY. STATE, ZIP CODE o , _
- CranEeon, S0 28405 -
MAILING ADDRESS . .
N * Oﬂ [] ,-
CITY, STATE, ZIP CODE bt O 4996
Y'ELEFHONE NUMBER (AREA CODE)___ . '
" FRDBRAL IDERTIFICATION NUMBES, |
Qperating Rovenilont

1. 5C Regplared Autfm'riiy:_ - (sl pronles m'dv'ea"withtﬂaoiﬁ Carsling)

‘2. Othar Ravedues w8~ (Monies recolved optside of South Carslina)

3, Tatsl Revaroes o 3 ~— (tatal of )ine 1+ Yo 2)

4, Operating Exponsess

5, Selariesana Wegs . 21/ 7-‘3‘? ( Money paid to amploysss)
6 Opemstiog Supplied ¢ ,{57& [, [ ¢lasning, offico; ¢ic)
7, Repalrs L 2 395.00, ‘ {on vuikﬁh)l |
B. Voxes atd Licestses 4EA180 (onvabicla)
9, Insurance e ,‘5'246 Y4 2 ( bn vokdches)
10 Usitltles and Camtnun!uﬂon; [Z (é%é@ e PRONes and radios )
1t. Deprecistion Lz '6’ (vohiclen)
12, .Reat‘ et P4 @M (vehitles, uffice)
13, Ttorsst < 2 _ gaticly loary
14, Msceflaneons Q7433. ( nenaller expenses that sro not
1S, Tota) Expenses . __. .. s L‘-”i'_ ﬁé 1001 el ﬂu:c;;:;-:;::: I;a)
. §6, Net Qperating Tncorae (Loss) 4 0.5 4_@_@> M '(b l'i::%h:;‘;‘:i)né 15

19, Operating Ratin (fom Expenses divided by Tota) Revenue) ‘3* j;ﬁ .
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